Background
==========

Skin cancer is the most common form of cancer, with over a million new cases diagnosed annually in the United States \[[@B1]\]. The prevalence of melanoma, the deadliest form of skin cancer, has been increasing over the past 30 years \[[@B2]\] and is now the second most common cancer among women in their twenties \[[@B3]\]. However, skin cancers are largely preventable with engagement in recommended protective practices, such as limiting ultraviolet radiation (UV) exposure, wearing sun-protective clothing, and using sunscreen. Long-term use of sunscreen is associated with decreased risk of non-melanoma skin cancers \[[@B4]\]. Results of research studies examining the association between sunscreen use and melanoma risk have been mixed \[[@B4],[@B5]\]. However, these studies have typically been limited by a number of methodological issues, including retrospective reports of sunscreen use and the use of non-randomized designs. The results of a recent prospective randomized controlled trial of sunscreen use found a lower incidence of invasive melanoma among individuals assigned to a sunscreen intervention compared to those in the control condition \[[@B6]\]. Promoting routine sunscreen use as a component of skin protection is a critical aspect of public health approaches designed to reduce the incidence of skin cancer \[[@B7]\].

Skin protection is especially important for children and adolescents. Early intense exposure to UV radiation is associated with higher rates of skin cancer \[[@B8]-[@B12]\], and regular sunscreen use during childhood and adolescence could reduce lifetime incidence of non-melanoma skin cancers by approximately 78% \[[@B13]\]. Adolescence, in particular, is a critical period for skin cancer prevention because adolescents and young adults have the lowest skin protection rates of all age groups \[[@B14]\], receive large amounts of UV radiation \[[@B15]-[@B17]\], and increase their UV exposure habits as they move into adulthood and are less influenced by their parents \[[@B10],[@B18]\]. In 2003, only 14% of US high school students reported routine sunscreen use \[[@B19]\]. In some cases, higher risk adolescents are less likely to protect their skin. For example, White Hispanic high school students in Miami, Florida were twice as likely to never or rarely wear sunscreen as non-White Hispanics \[[@B20]\]. While several interventions have been found to produce short-term increases in sunscreen use among children, their long-term effect among adolescents is questionable \[[@B18]\]. Thus, it is important to better understand the factors underlying adolescents\' use of sunscreen and other skin protection behaviors so that we can intervene more effectively with those at highest-risk of developing skin cancer.

Fishbein\'s Integrative Model (IM; \[[@B21]\]) provides a comprehensive theoretical framework to describe the relationships among variables predicting adolescents\' skin protection intentions and behavior. Drawing from several empirically-validated health behavior theories, the IM includes multiple categories of predictor variables, including: background/individual difference variables, beliefs, norms, self-efficacy, intentions, contextual factors, and behavior. The beliefs category includes behavioral outcome beliefs, defined as beliefs about the consequences of performing the behavior (i.e., what will happen if I apply sunscreen), and outcome evaluations, defined as subjective evaluations or favorability of these consequences. Norms can include prototypes (evaluation of the typical person who engages in the behavior) and subjective norms (the extent to which associates engage in the behavior), as well as motivation to comply with these norms. Self-efficacy includes perceived control over the behavior and self-efficacy to perform the behavior. Contextual factors include environmental cues to engaging in the behavior. These beliefs, norms, self-efficacy, and cues contribute to behavioral intentions, which in turn influence behavior.

Prior research studies have identified associations between adolescent skin protection including sunscreen use and several variables drawn from the IM; however, no prior study has evaluated the full IM within the same study and sample. In terms of *background and individual difference variables*, factors that have been found to be associated with greater sunscreen use among adolescents include white race, female gender, younger age, higher skin sensitivity, greater knowledge of sun protection recommendations, and a family history of skin cancer \[[@B22]-[@B25]\]. *Behavioral beliefs*associated with adolescent sunscreen use include a preference for natural/light skin, greater perceived benefits of sun protection, believing that it is not worth burning to get a tan, and perceiving shorter sun exposures as \"safer\" than longer ones \[[@B24]\]. *Normative factors*linked with adolescents\' use of sunscreen include sunscreen information and modeling by friends, parental information provision and insistence on sunscreen use, and receipt of sun protection advice from health care providers \[[@B24]\]. *Self-efficacy*for skin protection is one of the variables that has been found to be most strongly associated with engagement in skin cancer protection, including among adolescents and young adults \[[@B26]-[@B29]\]. Perceived behavioral control over skin protection has also been found to be associated with skin protection \[[@B30]\]. No prior study has examined the association between sunscreen use and sunscreen-related *cues or availability*. The only IM construct that we did not include in this study was skills, since we did not expect there to be much variability in perceived skill level for sunscreen application. Among adolescents and young adults, skin protection *intentions*are associated with skin protection *behaviors*including sunscreen use \[[@B31]-[@B35]\].

The purpose of the current study was to determine which of the IM constructs are most closely associated with sunscreen use among adolescent high school students. Based on prior research, we expected that background/individual differences, beliefs, norms, and self-efficacy would all contribute to adolescent sunscreen use. However, in the current study, we included several novel variables within these domains that have not been investigated previously among high school students. These variables included beliefs about general health (i.e., health consciousness), sunscreen user prototype, as well as body image self-efficacy and emotional coping self-efficacy. Additionally, although not previously included in sun protection research, we expected cues and availability to be related to sunscreen use. Finally, we expected that intentions to use sunscreen would mediate the relationships between the IM variables and sunscreen use.

Methods
=======

Procedures and Participants
---------------------------

Participants were recruited from health and science classes at a high school in Philadelphia. Students were invited to complete a twenty-minute paper and pencil survey after listening to a 30-minute lecture in the school auditorium on skin cancer and its prevention given by the first author. The lecture was given to 453 students during three class periods on the same day in April, 2010. The study was approved by the Fox Chase Cancer Center Institutional Review Board, and parents provided passive consent. A small number of students decided not to participate in the lecture, primarily because they had a recent family history of skin cancer and were concerned that they might be upset by the talk. After the lecture, the first author explained the study to the students and teachers and answered any questions. Students who were present for the lecture took the surveys with them and were asked to return them to their teachers within one week. Incentives were not provided, and no identifying information was requested on the surveys. A total of 253 questionnaires were returned with signed assent forms (22 surveys were returned without signed assent forms and were excluded from all analyses). Questionnaires from four participants showed evidence of systematic responding and were excluded from all analyses. Data regarding the sunscreen outcome measure were missing for an additional seven individuals, leaving an available sample size of *N*= 242.

Measures
--------

Unless otherwise stated, for each of the multi-item scales described below, we created a scale score by averaging item responses.

### Background and individual difference variables

Participants reported their race/ethnicity, sex, and grade in school. Skin sensitivity was assessed using a single-item adapted version of the six-level Fitzpatrick \[[@B36]\] standard classification system (where I = burn easily/don\'t tan and VI = never burn/I am dark-skinned), with a lower score denoting skin that is more sensitive to the sun and prone to burning. Knowledge of skin cancer and skin cancer prevention was assessed using six items (e.g., \"Some medications can make skin more sensitive to burning\") adapted from previous research \[[@B37],[@B38]\]. We summed the number of correct responses to the knowledge items. Participants indicated the number of people they know well who had been diagnosed with skin cancer.

### Behavioral beliefs and outcome evaluations

Sunscreen benefits was assessed using five items (with a response scale from 1 = *strongly disagree*to 5 = *strongly agree*) (e.g., \"Sunscreen is more trouble than it\'s worth) adapted from an existing measure \[[@B39]\]. The items were reverse-coded and averaged (α = .61), so that a high score represented a high level of sunscreen benefits. A single item with a five-point response scale assessed the importance (from 1 = *not at all*to 5 = *very*) of protecting the skin from ultraviolet damage \[[@B40],[@B41]\]. Two items assessed perceived risk of getting skin cancer and looking old prematurely compared to other people of the same age (α = .77) \[[@B42]\]. Both items used a five-point response scale (from 1 = *much less*to 5 = *much more*). The perceived severity of skin cancer and looking old prematurely were assessed with four items that used a five-point response scale (from 1 = *strongly disagree*to 5 = *strongly disagree*) (α = .79) (adapted from Aiken et al. \[[@B43]\]). Participants\' level of appearance orientation was measured using an 11-item subscale (α = .84) from the Multidimensional Body Self Relation Questionnaire \[[@B44]\]. Reponses were provided on a five-point scale (from 1 = *strongly disagree*to 5 = strongly disagree). Health consciousness was assessed with a 5-item subscale (α = .93) using a five-point response scale (from 1 = *not at all*to 5 = *very*) from the Health Orientation Scale \[[@B45]\].

### Normative beliefs

Tanning norms were assessed using nine items drawn from previous research \[[@B33],[@B46]\]. Two items had low item-total correlations and a scale score was calculated from the remaining seven items (e.g., \"Most of my friends feel that a tan is a good thing\") (α = .71). Four items drawn from previous research by Hillhouse and colleagues \[[@B46]\] assessed skin protection norms. Two of the items asked about perceptions of friends and family members about the participant\'s engagement in skin protection (using a response scale from 1 = *strongly think I should not*to 7 = *strongly think I should*). Two corresponding items asked the participant how motivated he/she was to comply with their friends\' and family members\' opinions (from 1 = *not at all motivated*to 7 = *completely motivated*). A total skin protection norms score was created by summing the products of the two friends\' items and the two family members\' items. Sunscreen user prototype was assessed by asking participants to indicate the extent to which each of six adjectives (from 1 = *not at all*to 7 = *very much*) describe the typical person who uses sunscreen frequently (adapted from Gibbons et al., \[[@B47]\]). The two reverse-coded adjectives (careless, self-centered) had low item-total correlations and thus a scale score was created by averaging across the remaining four favorable adjectives (e.g., smart, attractive) (α = .68).

### Self-efficacy

Three items drawn from previous research \[[@B48]\] assessed participants\' level of sunscreen self-efficacy (α = .80). Responses were given on a five-point scale (from 1 = *not at all*to 5 = *very*). We also assessed two other types of self-efficacy that we thought could potentially be related to skin protection. For example, the primary motivation for tanning is for appearance enhancement. Thus, the nine-item Body Image Self-Efficacy Scale \[[@B49]\] was used to measure confidence in the ability to maintain a positive body image in various situations (α = .90). The response scale was the same as that for the sunscreen self-efficacy items. We assessed emotional coping self-efficacy in the current study due to recent reports that frequent tanning may be related to emotional problems and tanning dependence \[[@B50]-[@B55]\]. Four items from the Coping Self-Efficacy Scale \[[@B56]\] assessed emotional coping self-efficacy, defined as individuals\' confidence in their ability to stop unpleasant emotions and thoughts. A six-point response scale was used (from 1 = *not at all*to 6 = *extremely*) and responses were averaged across the items (α = .87). Perceived behavioral control was assessed using a single item (and a response scale from 1 = *very difficult*to 7 = *very easy*) that asked about the perceived ease of engaging in ultraviolet skin protection \[[@B46]\].

### Sunscreen cues and availability

Participants who indicated that they had ever worn sunscreen (*n*= 232) were asked whether each of seven factors related to sunscreen cues or availability contributed to their wearing sunscreen on the last occasion they used it. The items asked about expectations of parents/guardians, personal rules and plans, borrowing sunscreen from others, and the convenience and costs of purchasing sunscreen. A yes/no response was used for each item.

### Sunscreen intentions

Three items adapted from previous research \[[@B57]\] were used to assess sunscreen intentions. The items used a seven-point response scale (from 1 = *strongly disagree to*7 = *strongly agree*) (α = .83).

### Use of sunscreen

Three items asked about use of sunscreen (from 1 = *never*to 5 = *always*) during the summer months when outside in the sun for more than 15 minutes (α = .92) \[[@B58]\].

Statistical Analyses
--------------------

Separately for each category of potential correlates of sunscreen use (i.e., background and individual difference variables, behavioral beliefs and outcome evaluations, normative beliefs, self-efficacy, sunscreen cues and availability), we conducted a multiple linear regression analysis with all of the correlates in the category as independent variables and use of sunscreen as the dependent variable. Again, for each category of correlates, we conducted analyses to test whether statistically significant associations between correlates and sunscreen use were mediated by sunscreen intentions. To test for mediation, we used a bootstrapping approach (using a macro developed by Preacher and Hayes \[[@B59]\]) with 5000 bootstrapped samples to determine the point estimate and bias-corrected and accelerated 95% confidence interval of each indirect effect \[[@B60],[@B61]\]. Indirect effects for which the 95% confidence interval did not contain zero were denoted as showing statistically significant mediation. When testing for mediation, all correlates in a category were included as covariates in the model, and separate analyses were used to test each indirect effect \[[@B59]\]. Analyses were conducted using SPSS Statistics 17.0 and SAS 9.2, and a cutoff of *p*\< .05 was used to determine statistical significance.

Results
=======

The characteristics of the study sample are shown in Table [1](#T1){ref-type="table"}. The participants were 59% female and 86% non-Hispanic white. Almost half of the students reported knowing at least one person who had been diagnosed with skin cancer. Knowledge of skin cancer and its prevention was moderately high, with an average score of 4.36 correct out of the six items. The mean score on the intentions to use sunscreen measure was 3.46 (on a 1 to 7 scale) and the standard deviation was 1.45. For the measure of sunscreen use (which used a 1 to 5 scale), the mean and standard deviation were 2.86 and 1.04, respectively. The correlation between sunscreen intentions and use of sunscreen was *r*= .49 (*p*\< .001). The results of the regression analyses examining correlates of sunscreen use are shown in Table [2](#T2){ref-type="table"} and summarized in the following sections.

###### 

Characteristics of Study Sample (*N*= 242)

  Variable                                                              Sample %
  --------------------------------------------------------------------- ----------
  Sex                                                                   
   Male                                                                 40.9
   Female                                                               59.1
  High school grade                                                     
   9^th^                                                                38.8
   10^th^                                                               5.0
   11^th^                                                               26.0
   12^th^                                                               30.2
  Race/ethnicity                                                        
   Hispanic                                                             5.4
   Non-Hispanic white                                                   86.4
   Non-Hispanic Asian                                                   3.7
   Non-Hispanic black                                                   1.2
   Non-Hispanic other                                                   3.3
  Fitzpatrick skin type                                                 
   I                                                                    11.6
   II                                                                   12.5
   III                                                                  18.3
   IV                                                                   34.9
   V                                                                    17.8
   VI                                                                   5.0
  Number of people know with skin cancer                                
   0                                                                    52.5
   1                                                                    43.8
   2                                                                    3.3
   3                                                                    0.4
  Knowledge of skin cancer and its prevention (*M*= 4.36, *SD*= 1.47)   
   0                                                                    2.9
   1                                                                    2.1
   2                                                                    5.8
   3                                                                    13.6
   4                                                                    21.5
   5                                                                    29.8
   6                                                                    24.4

*Note. M*= mean; *SD*= standard deviation.

###### 

Multiple Linear Regression Analyses and Bootstrapping Tests of Indirect Effects of Correlates of Sunscreen Use

  Variables                                            Model *R*^2^   *b*(95% CI)            *p*Value   Point Estimate (95% CI) for Indirect Effect Mediated by Sunscreen Intentions
  ---------------------------------------------------- -------------- ---------------------- ---------- ------------------------------------------------------------------------------
  Demographics and Individual Differences              .17                                              
   Sex^a^                                                             -0.38 (-0.64, -0.12)   .004       -0.14 (-0.28, -0.02)
   High school grade                                                  -0.05 (-0.15, 0.04)    .291       
   Race^b^                                                            0.03 (-0.36, 0.42)     .891       
   Fitzpatrick skin type                                              -0.25 (-0.35, -0.16)   \< .001    -0.08 (-0.14, -0.03)
   Know someone diagnosed with skin cancer                            -0.10 (-0.36, 0.16)    .429       
   Knowledge of skin cancer and its prevention                        0.06 (-0.03, 0.14)     .187       
  Behavioral Beliefs and Outcome Evaluations           .34                                              
   Sunscreen benefits                                                 0.58 (0.41, 0.74)      \< .001    0.13 (0.06, 0.23)
   Importance of protecting skin                                      0.28 (0.18, 0.39)      \< .001    0.07 (0.03, 0.14)
   Perceived risk of skin cancer/premature aging                      0.11 (-0.01, 0.23)     .069       
   Perceived severity of skin cancer/premature aging                  0.05 (-0.10, 0.20)     .523       
   Appearance orientation                                             0.10 (-0.07, 0.26)     .264       
   Health consciousness                                               -0.03 (-0.16, 0.10)    .640       
  Normative Beliefs                                    .12                                              
   Sunscreen user prototype                                           0.15 (0.04, 0.27)      .008       0.04 (-0.01, 0.10)
   Tanning norms                                                      -0.01 (-0.19, 0.18)    .954       
   Skin protection norms                                              0.01 (0.01, 0.02)      \< .001    0.005 (0.002, 0.009)
  Self-Efficacy                                        .30                                              
   Perceived behavioral control                                       0.09 (0.02, 0.17)      .019       0.00 (-0.02, 0.02)
   Sunscreen self-efficacy                                            0.50 (0.37, 0.62)      \< .001    0.17 (0.08, 0.29)
   Body image self-efficacy                                           -0.15 (-0.29, 0.00)    .044       -0.01 (-0.06, 0.03)
   Emotional coping self-efficacy                                     0.02 (-0.02, 0.05)     .247       
  Sunscreen Cues and Availability^c^                   .28                                              
   Expected to wear it by parents/guardians                           0.41 (0.07, 0.75)      .018       0.15 (0.02, 0.33)
   Always bring some                                                  0.73 (0.44, 1.01)      \< .001    0.19 (0.07, 0.35)
   Purposely brought some                                             0.20 (-0.08, 0.47)     .161       
   Happened to have some                                              -0.18 (-0.42, 0.07)    .165       
   Borrowed some from someone else                                    0.08 (-0.17, 0.32)     .535       
   Bought some because it was convenient to buy                       0.33 (-0.02, 0.69)     .068       
   Bought some because it was inexpensive                             0.06 (-0.28, 0.40)     .737       

*Note. b*= unstandardized regression coefficient; CI = confidence interval. ^a^Sex was coded as female = 1, male = 2. ^b^Race was coded as minority = 1, non-minority = 2. ^c^Each variable was coded as no = 0, yes = 1.

Correlates of Sunscreen Use: Demographic and Individual Difference Variables
----------------------------------------------------------------------------

Among the demographic and individual difference variables, greater use of sunscreen was reported by female students and those with more sensitive skin. As shown in the final column of Table [2](#T2){ref-type="table"}, each of these associations was mediated by sunscreen intentions, such that female students and those with more sensitive skin had higher sunscreen intentions, which in turn were positively associated with sunscreen use. Sunscreen use was not associated with high school grade, race, knowing someone with skin cancer, or knowledge of skin cancer and its prevention.

Correlates of Sunscreen Use: Behavioral Beliefs and Outcome Evaluations
-----------------------------------------------------------------------

Individuals with stronger perceptions of sunscreen benefits or importance of protecting their skin were more likely to use sunscreen. Each of these associations was mediated by sunscreen intentions, with higher intentions among those reporting greater perceived sunscreen benefits or importance of skin protection. Sunscreen use was not associated with the perceived risk or severity of skin cancer and premature aging, appearance orientation, or health consciousness.

Correlates of Sunscreen Use: Normative Beliefs
----------------------------------------------

Students who had stronger skin protection norms or a more positive sunscreen user prototype reported greater sunscreen use. The association between skin protection norms and sunscreen use was mediated by sunscreen intentions, such that intentions were higher among those with stronger skin protection norms. Tanning norms were not associated with sunscreen use.

Correlates of Sunscreen Use: Self-Efficacy
------------------------------------------

Students reported greater sunscreen use if they had a higher level of perceived behavioral control over skin protection or sunscreen self-efficacy, or a lower level of body image self-efficacy. The association between sunscreen self-efficacy and sunscreen use was mediated by sunscreen intentions, with higher intentions among those with greater sunscreen self-efficacy. Emotional coping self-efficacy was not associated with sunscreen use.

Correlates of Sunscreen Use: Sunscreen Cues and Availability
------------------------------------------------------------

Of the sunscreen cues and availability variables examined, students reported greater sunscreen use if they indicated that they were expected to wear it by their parents/guardians or if they always bring some with them when planning to be out in the sun. Each of these associations was mediated by sunscreen intentions, such that intentions were higher among individuals endorsing each item. Sunscreen use was not associated with the remaining sunscreen cues and availability variables examined.

Discussion
==========

The current study consisted of a survey of sunscreen use and its potential correlates among high school students. Consistent with the IM and prior research, sunscreen use was associated with female gender, greater perceived skin sensitivity, higher perceived sunscreen benefits, higher skin protection importance, stronger skin protection norms, greater perceived skin protection behavioral control, and higher sunscreen self-efficacy \[[@B23],[@B24],[@B26],[@B28],[@B62]-[@B65]\]. Prior studies have found sunscreen use to be associated with race and age, but not necessarily in consistent directions \[[@B22],[@B23],[@B66]\]. In the current study, there may not have been enough variability or a large enough sample of certain subgroups to identify such associations. We did not find sunscreen use to be associated with knowledge of skin cancer, knowing someone with skin cancer, perceived risk or severity of skin cancer and premature aging, appearance or health orientation, tanning norms, or emotional coping self-efficacy as it has been in some prior reports \[[@B23],[@B25],[@B66]\]. Overall, sunscreen use was more likely to be associated with positive attitudes and normative beliefs about sunscreen use and skin protection as opposed to negative attitudes toward skin cancer or photo-aging risks. One prior study found that gain-framed messages had a greater impact on increasing sunscreen use among beachgoers than loss-framed messages \[[@B67]\].

A novel finding of the study is the association of adolescent sunscreen use with a more favorable sunscreen user prototype. A prototype refers to an \"image\" norm (i.e., appeal of sunscreen users) as opposed to a \"statistical\" norm (i.e., how many of my friends wear sunscreen). Further exploration of perceived positive and negative characteristics of typical sunscreen users could be informative. Additionally, future research should explore whether role modeling and portraying sunscreen users as appealing could enhance skin protection interventions.

Interestingly, sunscreen use was associated with a low level of body image self-efficacy. Adolescents and young adults experience considerable pressure to appear tan and attractive \[[@B62],[@B68],[@B69]\]. Due to these societal norms for tan skin, body image self-efficacy may be lower among individuals with fair skin who cannot tan effectively and who must use sunscreen or other skin protection more often than others in order to prevent sunburns. On the other hand, individuals who can tan may do so in order to improve their body image. Thus, they may wear sunscreen more frequently simply because they are more frequently exposed to the sun. In a study of patients with body dysmorphic disorder, twenty-five percent reported tanning to address their body image concerns \[[@B70]\]. Additionally, low perceived physical attractiveness was found to be \'associated with indoor tanning among Swedish adolescents \[[@B71]\]. Thus, a focus on body image may be an important component of skin protection interventions for adolescents. Emotional coping self-efficacy was not associated with sunscreen use in the current sample, suggesting that skin exposure and protection are separate constructs rather than two ends of a continuum.

In terms of contextual factors, we found that always carrying sunscreen and parental expectations for wearing sunscreen were associated with sunscreen use among students. However, most of the sunscreen contextual items were not significantly associated with sunscreen use. The items that were significantly associated with sunscreen use pertained to norms and habits as opposed to availability and convenience, which may be important distinctions for future intervention efforts.

We found variables from all of the IM \[[@B22]\] construct categories to be associated with sunscreen use. Consistent with some prior research \[[@B27],[@B33],[@B66]\], most of the statistically significant associations between the correlates and sunscreen use were mediated by intentions. However, the relationships between sunscreen use and sunscreen user prototype, skin protection behavioral control, and body image self-efficacy were not mediated by intentions. This suggests that these correlates may be more proximal determinants of sunscreen use or that their associations may be mediated by factors other than sunscreen intentions. For example, adolescents may emulate the behavior of an appealing prototypical sunscreen user because they perceive him/her to be smart, attractive, and so on, but this may not necessarily be mediated by sunscreen intentions per se. Future research, particularly longitudinal studies, is warranted to examine this issue.

Strengths of the current study include the use of the IM as a comprehensive conceptual framework and inclusion of several novel correlates not previously examined in the context of skin cancer prevention. Limitations include the use of a sample of students from a single high school, the cross-sectional design which limits our ability to make causal inferences from the mediational analyses, and self-report of sunscreen use. However, most skin cancer prevention studies use self-report measures, and several studies have demonstrated the internal and test-retest reliability and criterion and concurrent validity of self-report skin protection behavior compared to observation and objective measures, with no systematic bias identified among various populations \[[@B72]-[@B74]\]. Participants may have had some difficulty accurately recalling summer sunscreen use in April; however, this factor was consistent across participants. The lecture may have affected the extent to which students endorsed some of the questionnaire items due to social desirability or a change in beliefs about skin cancer or sunscreen use. However, all students who took the survey had been exposed to the lecture, and the lecture would not be expected to influence the relationship among the variables, which was the primary focus of the study.

Conclusions
===========

Overall, these findings support the IM in that variables from each category of the model were significantly associated with sunscreen use, and these relationships were mediated by intentions to use sunscreen in most cases. However, this study provides more information than prior research about which specific types of background variables, beliefs, norms, and self-efficacy are most closely associated with sunscreen use among adolescents. These data suggest that greater effort is needed to increase sunscreen use among adolescent boys and teens with high body image self-efficacy. While individuals with lower skin sensitivity are less at risk for skin cancer \[[@B75],[@B76]\], they still possess some risk for the disease as well as other types of skin damage such as photo-aging. Our study results also suggest that future interventions to promote sunscreen use among adolescents should target multiple beliefs, including sunscreen benefits, skin protection importance, favorable sunscreen user prototype, skin protection norms including parental norms, skin protection behavioral control, and sunscreen self-efficacy. Interventions that target such beliefs among adolescents may help increase their skin protection and thus decrease their risk of developing skin cancer.
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